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UNITED STATES |

T omes. 1 INEDMATGRR

06063340

PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR SATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

2 KA IOt Gnd YY AT 1L _ —
Filing Under (Check box(ca) that spply): ] Rule 504 [0 Rule 505 7] Rule 506 [] Section 4(6} DULOB
Type of Filing:  [J] Now Filing {7] Amendment .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the tssuer

Name of Issuer (chutif&hhmmwmhnmmmw.)
Punch Software, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephooe Number (Including Area Codo)
7900 NW 100th Street, Suite LLE 816-891-0025

Addresy of Principal Business Operations (Number end Street, City, State, Zip Code) Telephoms Number (Including Arca Codo)
(if different from Bxecative Offices)

anefbuaipﬁm of Busineas . , PHGSESSED

mmh&ﬂm.ucmmmmmmnm.

E peco s omg

Type M Business Onganization

Bume. B O i canoNSON

Limited Liability Cof
Moath Year

Actusl or Estimied Dato of Incorporation or Organiztion: GI% [AActal {] Estimatod
Ierisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Servioe abbeoviation for State:
: CN for Canady; FN for other foreign jurisdiction) (4

GENERAL INSTRUCTIONS
Feders!:

Who Must Fils: All issuers making an offering of securities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 ct seq. or 15US.C.
114(6).

When To File: A notice must be filed oo later than 15 days sfter the first sako of scourities in the offering. A potioo is deomed filod with the 1.5, Securitics
mmpmmion(smmmmormmnummnmmnmmmm«.UWummmmaum
whiehhls&n.oumdmitmmile_dbyuuudsmuw::uﬁﬁdwwmm.

nm To Ftle: U.S. Securities and Exchango Commission, 450 Fifth Stroct, N.W., Waabington, D.C. 20549.

Capﬁ;k-quind: Fire {5 copies of this notice must be filed with the SEC, one of which must be manmally dgned. Any copics not mangaily signed must be
photooopies of the manuatly signed copy or bear typed or printod ¢ignatures.

Regutred: A new filing must contain all {ofermation requested. Amendments noed only report the neme of the issuer snd offering, sny changes

Information
mmwmhmc.mmmwmmwmmthAwn. Part B snd the Appendix nood
not be flled with the SEC.

Filing Fee: Thuuhmbdullﬁlin;fw..
State:
mmmumwmmmhummmom;wammmmmmhmoummmm

ULOE sxid that have adopted this form. lssuers relying on ULOE must filo  seperste notioe with the Securitics Administrator in eech state where sales
oo 1o be, or have been made. If » state requires the payment of  fec: as 8 precondition to the claim for the cxemption, a foe in the proper amount shall

accompaqty this form. This notice shall be filed in the appropriste states in sccordance with stato law. The Appendix to the notice constitutes a part of
mmmmumm

ATTENTION
Failura te fils notice in the appropriste statss will ot resull In & loss of the (ederal examption. Converssly, taliure to filo the
mmummmmmnamﬂnmummmmm:nmmnhmmnnm

filing of a tederal notics.

' Persons who respond to the collection of Information contained tn this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently vatld OMB control number. 10f9

NOTICE OF SALE OF SECURITIES - J



2 mmmwmmm
e  Each promoter of the tasncr, if the istucs bas been organized within e past five years;
. 'Mbmﬁddmhniuﬂnmbm«ﬁpue.udmmmwmdlﬂ%amofldmofqnhymhhdthom
_mmmmmummmammmwmdwmm
. :MMMMMMMM
Check Box(es) that Apply:  [] Promoter [ Beneficis Ownar  [J] Bxooutive Officer [ Director O Otnerl mdior
‘ Managing Pertner

Full Name (Last name first, if individual)
Business or Residenco Address  (Number and Sereet, City, State, Zip Code)
mnynoomms\mu.s. Kansas Clty, MO 64153

Chock Box(es) that Apgly: (] Promoter [] Beoeficial Owner [ Exscative Officer (7] Diroctor  [[] Oeneral mdor
; Mmmaging Partner

Full Name (Last nsme first, If individual)
Staven D. Davis
Fusiness of Residonss Addross  (Number snd Street, City, Scate, Zip Code)
Jsoowmmsuu.mu.o.m\mcay.uomss
Check Box(cs) that Apply.  [] Promoter 7] Bensficlal Owmer 7] Execotive Officer ] Director [] Oaoeral sndior
: Mansging Pariner

Full Nams (Last name first, if individosl)

Gary D. Jenkins

Business or Residence Address  (Number and Strect, Clry, State, Zip Cods)

7000 NW 100th Street, Sulte LLS, Kansas City, MO 64153

Check Box(es) that Apply: [ Promoter [} Beoeficial Owner [ Exeoutive Officer  [7] Directar {0 Oenersd andior
Mgnaging Pastner

Full Name (Last name first, if individual)

Nikitas Koutoupes ,

Business or Residence Address  (Number and Strect, City, Stats, Zip Code)
680 Fifth Avenus, 8th Floor, New York, New York 10019

Cheok Box{es) that Apply: [ Promoter  [[] Beoeficial Owaer [Q Bxpcutive Officer [ Dircctor  [] Geoeral and/or

Fall Name (Last ams Bt if ndividaal)
Ben Lovin
Buhqlanuunum (Number and Street, City, Stato, Zip Cods)
680 Fith Avenus, 8th Floor, New York, New York 10019
! Managing Pertner

Falt Name (Last mame firs, If Individeal)

Busincas of Residenos Address  (Numbes and Street, City, State, Zip Code)
GBO_FWIAW.NIFW.NHYNR. Now York 10018

Check Box(cs) that Apply: [ ] Promoter [ Beneficlal Owner  [7] Ewecutive Officer  [/] Diroctor {1 General and/or
Mazaging Partnce

Fll Namo (Last oo irw, If Individua))
Peter T. Piarce

Braincss or Residenos Address  (Number and Street, City, State, Zig Codo)
noouwwmhs:mt.mue.nmucuy.muwa

: (Unc biack aheet, or cogry and use additionat caples of this sheet, &3 acocssary)
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2.  Enter the information requested for the follnwing:
e  Esch promoter of the lssver, Hf the issucs has becn organized within the past five years,

* Mmmmumwmudwmummm«mot,lwwmdlmdmhymiﬂuofuhm

. mmmmmumwwdmmmwmammm

. MMMMWMMM

Check Box{es) that Apply:

[] Promoter [J} Beneficlsl Ovmer [] ExecutiveOffices [ Director [ General andor

Manzging Partoer

Plem(meﬁm.lﬂnﬂvidnﬂ)
wmm
Business or Residence Address  {Nwmber and Strect, City, State, Zip Code)
mFqummm,Nuvmmvmmms
cuandiu(u):hnmm [] Promoter (7] Beoeficiel Owner [ Executive Offices [] Uirctor [ Genersd sod/or
Pull Namo (Last namo first, if individual)
Hunch, LLC
Business or Residence Address (Number and Stroet, City, State, Zip Code)
eﬂ)FﬂlhAvummthor Naw York, New York 10018 .
Chack Box(es) that Apply: [ Promoter  [] Beneficisl Owoes [] Executive Officer [] Dirctor [ Oenersl andlor

' Managing Partser
Full Name (Last name first, if individual)
Bubmorknidmm (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Exooutive Officer [ Dirctor  [[] Genaral sadior

; Managing Partoex
Fall Nezus (Last nams first, if indivicusl)

E]
Buhﬂs{i‘ummum (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [} Beneficis) Owner [} Buocutivo Officr [ Director ] General andfor

; Managing Partner
Fult Namo (Last name firet, if individut!)
Bmheéahmm (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter  [] Bencficisl Owner [7] Eecutive Officer [] Disectr  [7] Qeneorsl and/or

; . . Mansging Purtner
Foll Natms (Last nemo first, o individual)
Buhmiurnuidmm (Number &g Street, City, State, Zip Code)
Cheel.’ll.Bu(cs)thuApp!y:_ [] Promoter [] Beneficial Osner [} EBxecutive Officer [} Dircctor [J General endlor

Fall Name (Last e first, if ndividual)

i
|

Business or Residence Address  (Numbes and Strest, City, Stato, Zip Code)

l (Use bisnk sheet, or copy end usc sdditioaal copies of this shoot, ss ooosssary}

b 2009
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SE8E
SEEL
BEES
ZlElS
pEER
BEEE
SEEE
gBEs
HEEE
BEEE
£ aggs

Yes
ISRV |

, &y
the offering.

I

with the SEC and/or with a state
associsted persons of such

than five (5) peraons to be listed are

registered

in connection with sales of securitics in

that broker or dealer only.

intsnd to sell, to non-accredited investors in this offering?....

Answer aiso in Appendix, Column 2, if filing under ULOE.

2. Whet'is the minimum investment that will be accepted from any individual?

woership of a single unit?

3. Doces the offering permit joint o

4

Humiﬁmwu.ormmm

|

N
i

Hnmmhwhnwmwwdnmmw
Businoss o Reridenco AGdress (Number aad Stoet, City, State, Zip Codo)

outpu,liltthemcoﬂhebtokumm. f more
nbrgmurduler. you may set forth the information for

Full Name (Last aame firs, if individual)
Chieck “All States™ or check individusl States)

(

4 Enwrﬁehfmﬂmmqueﬂndfbrucbmnwﬁohsbemerwﬂlhpﬁdusim.dﬂudym
Business or Residence Address (Number and Street, City, State, Zip Code)
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Name of&mined Broker or Dealer
Pull Nume (Last nsme firgt, if individoal)

1
1

w
1

Nmﬁi‘AuocimdBmkuorDulu

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheock individual States)

j BBEE
o E8EE
3888
HEEE
REES
SEEE
BEEE
588
SEEL
B08E
3EEE
3EE8

BEEE

Full Name (Last nune first, if individual)

Businul or Residence Address (Number and Street, City, State, Zip Code)

Nunu"'nf Amdawd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal States)

[ AD States

HERE
BEEE
38EE
BEEE
REEE
BEES
BEEE
BEEE
BEEE
BEEE
gHEE
B

(UseblmkMoreopymdusddiﬁmdeopiuofﬂ:hMamy.)
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memmdmmmmmmmwwm
sold, Enter “0” if the answer is “none™ o “zero.” If the transaction is an exchange offering, cleck
thlsbuxﬂmuﬂlmhwcmlmulwmmdhmiﬁuoﬁuﬁfwmm

ahunﬂyexw&

_ Aggregate Amount Atready

Typo of Seaurity Offering Price SoM
Dot 5 8.800,000.00 ¢ 8,800,000.00
Equity ] s
! E] Common D Pre d mwm
Convertible Securities (including warrasts) g 20000000 ¢ """
Partnerahip Intoresty 3 s
Octer (Specity D $ $

Toul ¢ 8.000,000.00 ¢ 9,000,000.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Entor the mamber of accredited and non-atcredited investors who have purchasod sccurities in this
offering end the sggregete dollar amonnts of their purchases. For offerings under Rule 504, indicate
the joumber of persona who have securities and the aggregate dollar amount of thelr
purchases on the total lines. Enter *0” if answer {3 “none” or “zere.” -

Aggregate
Numbex Dollar Amount
Investors of Purchascs
Accredited Investors ¢ 5,000,000.00
- Noo-ascredited lavestors ..., 0 g 0.00
Total (for filings under Rule 504 onty) o s_0.00
‘ Answer also in Appendix, Cotutn 4, if filing under ULOB.
1f this filing is for an offering under Rule 304 or 303, enter the information for al} securities
nlgbythehm.mdm,ho&:hpofﬂuwhdhwd.hmmhe(ll)mpdm to the
ﬂr?tnleofmﬂdu in this offering. Classify securities by type listed in Part C — Question 1.
; Type of Dollar Amovat
* Type of Offering Security Sold
B 1Y JU——— NA s
| Regulftion A ooevonrerennansnnrens NA $
R 1Y T o NA $
s, Furnish a stetement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Excluds amounts relsting solely to organizstion expenses of the insurer.
The information may bo given as subject to fisture contingencies. If the amount of sn expenditure is
not known, fumish an estirmate and check the box to the lefl of the estimate.
' Transfer Agent’s Fees O s
Printing and Engraving Costs 0 s
Legal Foos [ s 5300467
Accounting Foes s 119,175.00
Engincering Fees 0 $
. Sales Commissions (specify finders’ fees scparately) O s
1 Other Expenses (Identify) O s
i Total O s 673,070.67

4of9




b. Eiter the diffsronce betwosn tho aggragate offering price given in responso to Part C— Quastion |
and total expenses farnithed in response to Part C — Question 4.0, This difference is the “adjusted gros §,326,820.33
proceeds to the fssaer.” H
s, Indicate below the amoymt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the smount for any purposs is not known, furnish sa estimate and
check the box to the left of the estimate. The total of the paymeats listed rust oqual the adjusted gross
Mw.ummmfmhwwmc—omum.
! Payments to
Officers,
Directors, & Payments to
: Affiligtes Others
Salaries and foes . s 0s
Purchase of real estate Qs os
Purchase, rental or leasing and installstion of machinery
and oquipment Os. s
Construction or lcasing of plant buildings and facilities as Os
Amﬁmofmwmu(hlmmmofmmwmm
Ms&nmhwmmmwmmmﬁﬁudm
issuer pursusnt to & merger) s as.
Repayment nf indebtodness 0s 0s 5.784,484.33
Working capital as as
Other (specify): Repurchase of equity from existing equityhoider; purchese of asasts from 0Os Os 1,588,076.82
third party
: 18 s
| Colums Totals [5.990 [)$_7:362,561.26
| Tota! Payments Listed (cohunn totals added) []s.7:382.861.25

The iasuer has duly csused this ustico to be signod by the undersigned duly authorized person. I this notice is flled under Rule 503, the following

sim‘eeomﬁmumunduhﬂngbythnhsuubmmlshmthnu.s.smiﬁumdwmmhﬂm.upmwﬁﬂmmumdbmﬂ.
tholnfq:mnﬂonﬁnnhhedhylhnimaw sny non-accrodited investor pursusnt to paragraph (b)2) of Rule 502.

Imnr(i’dmorTvpe) TP Date
Punch Software, LLC : M/M__Lm . 2008

Namo of Signer (Print or Type) oo Title of Signer (Print or Type) J
Paul Bay Chief Exscutive Officer
ATTENTION

intentions! misstataments or ortiesions of fact constRute federal ortmined violations. (See 18 U.8.C. 1001.)

Sofd




